1915 8. Corglat Di.
Sealtle, WA 98108

T 208 343 7443
F 208.343.7445

ECOLIGHTS.COM

RE:  Enclosed Manifest: Facility Copy to Generator

Dear Customer,
FFor your records,

Enclosed please find your fully signed copy of & Hazardous Waste Manifest for the PCB éaiiasts removed from
your site. ’

~’Ijhfs manifest is returned to you in accordance with the requirement of 40CFRPART761.215. As the generator
for the PCB waste, you are required to maintain this signed manifest copy for three (3) years in accordance with
40CFRPART761.208.

This is the first pért_of a two part process for your waste records. In appraximatei)} six fo nine months you will
. receive part two, the Certificate of Disposal compieting the records for this waste.

Please do not hesitate to contact me at (2(56) 436-2906 should you have any questions.

Sincerely
ECOLIGHTS NORTHWEST LLC \

Ally Ganyo
EHS Assistant

www.Ecolights.com REDUGE b REUSE » REGYCLE
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%?rom:%ﬂ% MAINTENANCE & FACILITIES 360 804 2678 02/24/2016 09:56 #218 P.001/001

y Y ECOLIGHTS

. F Number:
iots s.coiattr.  Hazardous Waste Manifest OF At
eatlle, . L ’
T (888) 214-2027 Information Form Revision Number: 4

F (206) 343-7445 Date: 03/18/14

(REQUIRED BEFORE PICK-UP IS SCHEDULED)
NOTE: ALL ITEMS LISTED BELOW MUST BE COMPLETED PRIOR TO PICK UP.

teds of Bulesd
1. What material are you requesting a pick-up of? Please check one. L’ £ +5

I Intentionally Crushed Lamps (EPA ID# Required) 7&_2 4 N E#)fti,sl |
S PCB Ballasts 2.5 pune Bulh boxes

R ‘ & Boves §°5ubs
2. What is your EPA ID NUMBER or can you claim a CFR Exemption? Please check one.

C1EPA D Number: {e.x, WAH 000111222)

Xl CFR Exemption (One time Pick-up of PCB Bajlasts ONLY)
Use “40CFRPARTTE1" .

3. What is the Name of the Generator (actual building or facility owner)?
GENERATOR NAME: __Memnrte. Sehogl Dis it
ADDRESS: lop Fast  Frammt ST
Miwne We A4V
EMERGENCY PHONE # (Unless othenvise indicated. CHEMTREC Emergency Response Number will be used)

3004 2673

4. What is the Name and Address of the location where the material will be picked up?
PICK-UP LOCATION: __ | rénspy - tafrov. Y r

ADDRESS: Hip  west Ma's 57
) P pnrog. - W G%2.72
PHONE #: Y85 T 0747

5. Whatis the Name of on-site Contact Person Authorized to sign the Manifest at the time of Pick-up?
NAME: < i 1
PHONE#: 425" 7S5 0 /2  Ema]: FRYJE monrve . wednekh. edo

8. (ForPCBs only), What are the out of service dates required by 40 CFR 761.207 (must be MM/DD/YYYY format)
chinssry 84 zoi6 61/04/2016

7. Whatis the total number of containers to be picked up? (DOT approved Drums or Pails)

~ Metal Drums ME ETHL
Pails (8 gallons - must be UN approved e
Gg pproved) DRumM For PUTVRE

Use

J——

8. Who is the Removal Contractor, if any?
NAME:
ADDRESS:

If you have additional questions, please contact Ecolights NW for assistance;

Washington (206) 343-7443  Oregon (503) 281-1899  Afaska {807) 681-0544

PAPER COPIES ARE UNCONTROLLED, THIS COPY VALID ONLY AT THE TIME OF PRINTING, THE CONTROLLED VERSION OF THIS

DOCUMENT CAN BE FOUND AT Un\Operational & Maintenance Procedures\7,0 Sules\d dministrativelF ormSWOF-7.1-01 Hay Waste Muanifest
info Form Rev: £.doe

ED_001594_00087306 EPA_002421
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e £

Please Print or type. (Form designed for use on elite (12-pitch) ypewriter.) Form Approved. OMB No. 20500039
X . 4. Manifest Tracking Number
UNIFORM HAZARDOUS 1. Generator I[) Number , 2.Pageiof| 3 Emergenﬁy !j(fspoﬁs? Phgne
WASTE MANIFEST ABCERPARTTAY 4 1-800-224-9300 O 1 1 6 7 9 6 9 J JK
5. Genarator's Name and Malling Address : Generator's Sile Address (f different than malling addrass)
MOMEOE SOHOOL DISTRICT TRANEPOR ﬂTi&_«g TARD -
20 EADT FREMOMT 10 OWEST MARUET.
MOMROE, WA 85272 MOMROE WA SRTZ2
: T JOHN FRY (425, 7E40713
Generator's Phone: (A0 B4-2575 l OHN FRY '{4,&53 =
6, Transporler 1 Cormpany Name U5, EPAID Numbfsa
TOTAL REGLAIR : l sAADDNGE 22803
7. Transporter 2 Company Name ) . U5, EPALD Number
8. Designated Faciity Name and Slte Address U.8. EPAID Number
ECOLISHTS BORTHWEST. LD
1S 5 CORGIAT DRIVE N }
%E&TTLE . m\eﬂ‘ ga-i Qg ‘bﬂtfﬁ&aH ﬁ@@ﬁﬁﬁ;&? i
Fagility's Phone: fe06} 767-7142
9, | 9b, U5 DOT Description (Including Froper Shipping Name, Hazard Class, 1D Number, 0. Containars 14, Total 42, Unit 13, Waste Codes
H | and Packing Group (f any)) Ne. Type Quantity WAl '
1' %, ) e £ * % o o
8|« | RQ. UN832, POLYCHLORINATED BIPHENYLS, S0LID, /fD Dot qci w
5 B, PG (POB CONTAINING LAMP BALLASTE) 7 (.
e
(L] .
3.
4.

14. Special Handling Instructions and Additional Information
"SEE LME 3 CHEMTRED CUSTOMER # CONET452 COMTRACTOR:
TAKEMN QUT OF BERVICE DATE 01045018

ERGHETY Wear appropiiste PRE when handling

Exporier, | certify that the contents of this consignment conform 1o the terms-of the attached EPA Acknowledgment of Consent,

15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hersby declare that the contents of this consignment are fully and accurately described above by the propershipping narme, and are classifled, packaged,
marked-and labeled/placardad, and are in all respects in proper condition for fransport according to applicable international and national govemmental regulations. f exporl shipment and | am the Primary

| certify that the waste mjgimization statement identified in 40 CFR 262.27(a} (it | am 8 large quantify generator) or (b) 611 am 2 small quantity generator) is true,

Generatgrs/Offerors Printed/Typed Name / / ««;Z: S%a!ure .
. G g e ‘ . 2 ! g, ¥ P
= ~(ohe T 2

e

T S—

Month  Day Yesr

1 /1%

T6-Filermatana Shpmant -
rhistons Sipments B Importfo U8, D Export from U.8, Port of entryfexit:
Transporter signature {for exports only): Date leaving U.S.

17, Transporter Acknowledgment of Receipt of Materials

Monih Day  Year

[ Z |- |22

t . el e ’“.wi?
Transpz@;t/;}:j;ﬂ[ { Z:y/p;;/ /} ﬁfﬁﬂfzg #&;ﬁy& Cg Wé} %/

Transporter 2 Prinfed/Typed Name ignature

Ménth  Day  Year

L1 |

18, Discrepancy

184, Discrepancy Indication Space D Cuantity D Typs D Residus I:} Partial Rejection

Manifest Reference Number:

D Full Rejection

18b. Alternate Faciity (or Generator) .8, EPAID Number

Facility's Phone:

1B¢. Signalure of Alternate Facility {or Generalor)

Wonth  Day  Year

[

18. Hazardous Waste Report Management Method Codes (i, codss for hazardous waste realment, disposal, and recycling systems)

DESIGNATED FACILITY ————— ITRANSPORTER] INT'L

b HisteaToRARE. BULK 2 . 4
TRANSFER OFF-SITE *

20. Designated Faclfity Owner of Operator: Ceriification of recelpl of hazardous materials covered by the manifest except ag noted in fiem 18a

Month  Day  Year

| 212 |/t

Printe e X Signature -
" TJeremy  Cofgyep | //
0-22 (Rev. 3-05) Previous ediions are cbsolste. 7 35 i 5 T TIATION

ED_001594_00087306

EYATE (IF REQUIRED)

EPA_002422



